SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

comarnencone | Sep 03 1997 8:00am
ANNUAL REPORT ecrolary of State Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P92000007922 (7)

. Corporation N

51880, IN

R

Princlpal Place of Business Mailing Address

5500 NW 15TH 8T 5500 NW 15TH 8T
SUITE M-8 SUITE M9
MARGATE FL 33063 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Dale of Last Repon
11/30/1892 0211
2. Principal Place of Businpss 2a. Mailing Address 4. FE! Number Applied For
21 26] 650371834 Not Applicable
fte, Apl. #, elC. AP #, elc. ' it
Sufto, Apt. . elc Suite, Apt. #, etc §. Cortificate of Slatus Desired D $3'75 Additional
m ;;l Fee Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Fees

23 28]

Zip Counlry Zip Counlry B. This corporation awes or has paid the current year Intangible
m ;5—| g] m Personal Property Tax due June 30. (dves [OMo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent

§I5S0, UR| 81/ Name

11201 N.W. 25TH STREET . 82| Streel Address (P.O. Box Number is Not Acceplable)

CORAL SPRINGS FL 33065
83
84| City FL 85| Zip Code

SIGNATURE

office or registered agent. or both, in the State of Florida, Such chang
agent. | am Tamiliar with, and accept the obligations of, Section 607.0005, Florida Statutes,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
0 was authorized by the corporation's board of directors. | heraby accept the appointment as registared

Slgnatura, typod ar prmmd name of 1 rog Jislarisd age;:l ndl it i a{ pic-abic

(NOTE - Rogistored Agent signature requited whan reinslating)

DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e 1] T T peueTE 1TILE [J change  [J Addition g
NAME SISS0, UR 12 BAME §
sweetappress | 5500 NW 15TH ST SUITE M-9 13 STREET ADDRESS g
CITY-ST-7IP MARGATE FL 33083 14 CITY-ST-2P &
TLE ] peLere 21 THLE [T change LI Additon (&
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

OITY-$T-2P 2.4 CITY-5T-71P

TME TTpeLere A1 TILE ] Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-51-2IP 34. CITY-ST- 2P

LE TJ oFLETE 41 TILE T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2IP

TME [T DELETE 51 TITLE ) Change [ Adition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2P 54CIY-§1-21

TILE U] DELETE 5.1 TITLE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STAEET ADDRESS

CITY-5T-2IP 64 CITY-ST-7P

TN AYTA

14. | do hereby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
information indicaled on this annuat ropor| or supplemontal annual repodl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
{ am an officer or diractor of the corporation or the rocoiver or truslea empowerod to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or D‘r)'ln anachm_ql with an eddress.

Eo bk A e E 3?/’7 ~ 10771 et Gan<2in




